This study investigated the psychometric properties of the revised scale of conscientiousness of a clinical personality inventory (Inventário Dimensional Clínico da Personalidade, IDCP). One hundred and twenty participants (68 women; 56.7%) aged 18 to 53 years (mean = 22.58, standard deviation = 6.19) were recruited by convenience and answered the IDCP and the NEO Personality Inventory -Revised. The analysis of internal structure, association with external variables and reliability of the dimension under review confirmed its validity. The psychometric characteristics of the revised dimension seem to be more adequate than those of the original version and more focused on pathological functioning, which was expected and desirable. Keywords: Psychiatric disorders, DSM-IV-TR, psychopathology.
Introduction
Personality is currently defined as a pattern of characteristics associated with each other and observed in the same individual. These characteristics, usually unconscious and quasi-automatic, are observed in the typical environments of certain organisms.
Personality may also be defined as a set of psychological characteristics that help an individual to deal with the demands of everyday life. 1 Therefore, personality functioning may be more or less adequate, in the sense that the strategies used by an individual to cope with everyday obstacles may be successful, which is the healthy expression of personality, or maladaptive, which may lead to serious difficulties in everyday life and define a pathological personality pattern. Personality disorders may be diagnosed when the functioning of an individual's personality leads to difficulties in everyday life. In the attempt to understand such functioning, several theoretical models have been described in the scientific literature. One of them is the theory of personality styles, developed by Theodore Millon, who also developed the instruments derived from it to evaluate personality and personality disorders. 1, 3 Based on that theory, on evolutionary principles and on the categories described in the Diagnostic and Statistical Based on Millon's model and the DSM-IV-TR Axis II 4 and empirically derived from a dimensional model, 9 Carvalho & Primi developed a clinical inventory of personality dimensions, the Inventário Dimensional that the dimensions were interpretable according to the theory adopted, and the internal consistency indices were satisfactory for the eleven dimensions of the instrument, at a cut-off point of 0.70.
The Rasch model was also used to evaluate the internal structure of IDCP dimensions. 10 The association between dimensions, the analysis of the response categories, goodness-of-fit indices and reliability coefficients found in the study confirmed the adequacy of the internal structure previously evaluated using the Overall, data suggested that the IDCP might be useful to evaluate pathological personality traits. However, the author also made some recommendations about instrument adjustments. This instrument was selected due to its nature (selfreport), the large number of studies about it and the empirical soundness of its underlying model (five broad factors). Moreover, there are consistent findings reported in the literature about the measurement of pathological personality characteristics using the NEO-PI-R, although some difficulties have also been reported.
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The detailed discussion of such difficulties is out of the scope of our study, but some data suggest that the NEO-PI-R has limitations as an instrument to evaluate pathological personality characteristics, particularly those associated with certain dimensions and facets. 
Method Participants

Instruments
The IDCP was developed on the basis of the theory of Millon and the diagnostic categories of the DSMresponsible and focused on obligations, the presence of excessive concerns, self-oriented perfectionism, rigid rules for relationships, and a focus on obligations and work.
Basically, the aspects to be revised were those associated items should be included. In the fifth phase, the authors evaluated the representativeness of the 11 items of the conscientiousness dimension when compared with the items created during the study; that is, the original items and those developed during the study were divided into this study and the preparation for exploratory factor analysis, parallel analysis was first used to make a decision about the number of factors to be retained. 20, 21 The software R 2.15.3 was chosen because it performs parallel analysis of variables for polychoric correlations, which was the case in this study. A database was created using the software MPlus 6.12 for the exploratory factor analysis with the variables for the polychoric correlations, and for the determination of coefficients to confirm the fit of the structure for the study sample.
The goodness-of-fit values of these indices were also indicative of sample fit. The resulting data were 
Results and discussion
The parallel analysis to polychoric variables resulted in up to six factors with large eigenvalues not randomly generated. After that, the MPlus software performed exploratory factor analysis using geomin, a type of oblique rotation, and constraining it to six factors. Table 1 . The numbers in bold correspond to items maintained in each facet.
Some of the items that had a large factor loading in each facet were not kept, and, therefore, are not in bold in Table 1 . There was an explicit attempt to keep small groups of items in the facets of the IDCP dimensions, because, otherwise, the groups of facets would be excessively large and make the use of the IDCP impractical for clinical routine. Three criteria were used to exclude items: a) the item decreased or did not increase the values of internal consistency of the facet; b) interpretive consistency was too low to maintain the item in the facet; c) there were greater factor loadings in IV-TR Axis II. 4 To evaluate pathological personality characteristics, it has 163 items in 12 dimensions:
dependence -incapacity to make decisions and feelings that one' own performance is inadequate;
aggressiveness -violent disrespect to others and violent acts; mood instability -mood variation with irritability, sadness and guilt; eccentricity -eccentric behaviors, feelings of being different and lack of pleasure in being with other people; need for attention -friendship seeking, seduction and exaggerated need for attention from others; diffidence -incapacity to trust people and ideas of persecution; grandiosity -exaggerated need for recognition and admiration, exaggerated belief in one's own merit and superiority; indifference -preference for being alone and little or no pleasure in relationships;
criticism avoidance -humiliation, belief in one's own incapacity and fear of criticism from others; self-sacrifice -self-disrespect, helping others despite harm to self;
conscientiousness -need for organization and order, perfectionism, rigidity and extreme preoccupation;
and impulsiveness -inconsequence, breaking laws and engaging in dangerous activities.
The items were answered using a 4-point Likertlike scale that ranged from "does not describe me at all" (1) to "describes me accurately" (4). According to Carvalho, 10 most dimensional psychometric properties, validity evidence and reliability coefficients were good. 
Procedures and data analysis
This study was approved by the Review Board of the institution where it was conducted. After approval, participants were recruited in classrooms or on the campus of private universities of the city of São Paulo.
Individuals were invited to participate in the study and were given the text of an informed consent term. The participants were only included in the study after reading and signing the consent term. During data collection, at least one of the authors was present to clarify any questions that the participants might have. specifically focused on two factors. Table 3 shows the correlation of facets found in this study and the total score of the new dimension.
The coefficient of correlation between total score and the facets ranged from 0.58 to 0.73, which demonstrated the great consistency of the revised conscientiousness dimension, as well as a balance between the various factors evaluated in this broad dimension. Table 4 shows the correlation between the facets of the new conscientiousness dimension and the dimensions of the NEO-PI-R.
In general, the facets and general score of the IDCP conscientiousness dimension had low to moderate negative correlations with the dimensions of extraversion, openness and agreeableness, some of which were significant. In neuroticism, however, most coefficients were close to zero, except for preoccupation with details, which was 0.37 (p ≤ 0.01). Despite that, Table 2 shows each of the facets found and the theories adopted to revise the conscientiousness dimension.
All theories were more or less represented in the revised dimension. For example, the obsessionality factor, extracted from the model used as a basis for the that the coefficients in this study were substantially lower, which suggests that there was a decrease in the variance shared by the two dimensions. In fact, according to the literature, except for neuroticism, the other NEO-PI-R dimensions tend to have a negative correlation with instruments that assess pathological characteristics. [16] [17] [18] [19] Therefore, data found in our study suggest that the items in the new dimension tend to measure pathological rather than healthy characteristics. The six facets of its internal structure had moderate to high coefficients of correlation, which suggests that, even in the case of specific conscientiousness characteristics, the latent construct is an element in common in the facets. In addition, the indices of internal consistency (Cronbach alpha) were, in general, good, particularly for the impact that the small number of items has on the formula underlying the analysis conducted in this study. between the NEO-PI-R conscientiousness dimension and the diagnostic category of obsessive-compulsive disorders. 25 Moreover, in the attempt to generate these data, we also evaluated the correlation of coefficients of the revised dimension and its facets and of the NEO-PI-R conscientiousness and neuroticism dimensions. Table 5 shows that most coefficients were not statistically significant, and significant coefficients tended to be low. An exception to that was the coefficients found for meticulousness, which were greater than those found for the facets of order, self-discipline and competence.
These data show that the NEO-PI-R conscientiousness dimension measures aspects associated with the need to perform tasks to perfection also at more extreme levels, but probably the same is not true of the other characteristics associated with conscientiousness.
According to Carvalho, Table 6 shows the correlations with the facets of neuroticism.
Most coefficients were not statistically significant, and significant coefficients ranged from 0.21 to 0.38, that is, they tended to be low. The facet that was closest to the neuroticism facets, particularly to anxiety, angry hostility, depression and self-consciousness, was preoccupation with details. These data suggest that people that are more focused and concerned with details are also more likely to feel anxiety, hostility, depression and shyness in social situations. 15 In addition, many coefficients, although low, were positive, which suggests that the variables had the same orientation and direction. These data also demonstrated that the new conscientiousness In the analysis of validity evidence based on external criteria, the correlations with the NEO-PI-R dimensions and facets demonstrated that meticulousness was the facet with the closest association with the instrument dimensions, and most of the associations found were negative, except for the coefficients of neuroticism and conscientiousness. Moreover, most coefficients were low, which was expected because the NEO-PI-R primarily assesses healthy personality characteristics.
Therefore, while the correlation coefficients between the new dimension and the NEO-PI-R dimensions and facets tended to be low to moderate, which is a positive result because the instruments measure different levels of the latent construct, the greater coefficients were expected, as in the case of conscientiousness (similar latent construct) and neuroticism (closest level to the latent construct).
However, although the set of data suggested that the new dimension actually assesses the typical pathological characteristics of the conscientiousness construct, the low correlation coefficients of some facets of the NEO-PI-R dimension of conscientiousness may also be a sign of the presence of another latent construct. Future studies may rule it out after using the new dimension to assess clinical samples.
One of the limitations of this study was the number of participants in the sample, as well as their characteristics.
Future studies should investigate whether the structure found in this study may be replicated using other samples, particularly with patients that have a diagnosis of personality disorder. It is also important that, once the items found in this study are replicated, the reliability indices should be analyzed for an individual's level in the latent construct, using, for example, local accuracy. 
